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1. hAME E—;f” ier, JulTe A. Vi M 10?1594

3. BUSINESS puong, 1225} 381-7700 _

3. BUSINESS ADDRESS 450 Laure] Street, Syite 1109, Baton Rosge, La. JOBDI
Straat anel e City Slule 2lp

MaAILING ADDRESS  Same &5 above. _
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4. EMpLoveR Mlddleberg Riddle & Giannag

5. EMPLOYBR'S ADDRESS 458 Laurel Street, duite 1101, Baton Rouge, La, FOEQT
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Vame UIsTana Health Services amd Indemnity Company dfb/a Blue Cross Blue Shield
Tt toutstans
Address_ 5%25 Reitz Ave, Baton Rouge, La. 70809
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Dhoes this peraon pay vou?  Tas
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7, Wame HHMO LA
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% Mew Represcotmtion
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O Teominated R.epreacniation ag of

1 Wame coUthern Hatlonal Life |nsurance Company

Address. 5525 Feitz Avenue, Baton Rouge, La. 7OBOG
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D Teemineced Representation 89 af
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gex). | bag been deliberateby omitted.
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